ittributable to ETS-induced lung cancer. (This fraction is pre-;isely the lifetime risk of lung cancer attributable to ETS exposure imong persons surviving to age 45.) Since the risk of lung cancer s nearly 0 before age 45, we have chosen to condition this estimate >n survival until that age. (Although years of life lost due to ETS sxposure would be more preferable as a public health measure ihan the attributable fraction of deaths, we restrict our analysis 10 this latter measure in order to help determine whether, for •egulatory purposes, ETS is being treated differently than other snvironmental exposures.) Because environmental regulations are generally set with the intention of protecting all (or at least almost ill)' individuals, we chose to estimate the attributable fraction for i representative subject with ETS exposure history of 2do for ages )-18 and 4do for ages greater than 18. Based on data from Wald ind Ritchie (1984) and Jarvis et al. (1984), this exposure history •epresents an exposure to ETS that is slightly greater than the iverage exposure of a nonsmoker exposed as a child to a smoking nother and as an adult to a smoking spouse. We label this exposure history as M, since it represents a moderately high lifetime exposure to ETS.
The fraction of all deaths subsequent to age t0 (in our case age 15) attributable to exposure-induced lung cancer is, by definition,
AF(M) =
t>t0
where 7EXCESs(*) is the excess lung cancer death rate at age t due to exposure history M and 5(t(£0) is the overall probability of surviving to age t, given one has survived to to- Given that the assumptions of Method 2 hold, we can obtain an estimate of AF(M ) for each value of j04//3i and each of the 30 exposure histories for the "exposed" and "unexposed" study subjects, provided we have data on the age-specific lung cancer rates in nonsmoking women, Io(t), and data on the all-cause age-specific mortality rates among nonsmoking women (which we estimated from data given in Hammond (1966) (see Remark 14).
The maximum and minimum of the AF(M) across all exposure histories for each /?4//?i are given in Table D-6 in the "never-smoked" rows for males and females. AF(M) is estimated to be between 390 and 990 in 100,000. A similar calculation, using the based on the dosimetry estimates of 0.01, 0.2, and 2.  (Since the estimate based on the epidemiologic data, with estimates based on the dosimetric measurements reported in Chapters 2 and 7. Estimates of d0 based on dosimetric calculations are given in Table D-4. In Table D-4 we
